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ABSTRACT

Background: End-stage renal disease (ESRD) is critical disease, Advance
care plan help patients and their families are to facilitate the review of
the life, plan of life. This research aims to study and compare the quality
of life according to the duration of disease for end-stage renal disease
patients who refused dialysis on advance care plan.

Design: Prospective cohort study

Methods: End-stage renal disease patients who refuse dialysis on advance
care plan in Phon hospital, Khon Kaen province. 18 years old or over that
was diagnosed by Internal Medicine in 2022, 30 participants, all patients
were followed-up for 3 visits (Follow up every month), correcting has
begun from June to September 2023. Quality of life interviewing ques-
tionnaire, namely Palliative Performance Scale (PPS) and Edmonton
Symptom Assessment System (ESAS). Data were analyzed by frequency
(range), mean (standard deviation) and paired t-test used to compare
PPS and ESAS.

Results: ESAS and PPS scores tend to decrease over time, when com-
pare ESAS between 15t and 2™, 2" and 3, PPS between 1t and 2", st
and 3 were statistically significant decreased at the 0.05 level.

Conclusions: Advance care plan (ACP) may reduce suffering in end-
stage renal disease patients without dialysis. Even PPS score decrease
over time. Therefore, we should be publicized ACP which is alternative
medicine and should be studied all palliative care diseases.

Keywords: quality of life, end-stage renal disease, advance care plan
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